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DEPARTMENT OF PUBLIC HEALTH AND WHLFARE , \." "3 !\-'A 1000 148 —63-000350

] h;r;, * STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, __________ - tmary Regish ﬂur?‘Distrl:rN ot o _.Registrar's No. oo ool )
ON THIS STUR

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence before
a.. COUNTY 8. STATE . b. COUNTY admissiol
_ Buchanan Missouri Buchanan ion)
b. Cé':( {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. COITY Inside Limits
R
Town  5t. Joseph 44 years TowN  5t. Joseph Yos [k Ne O

. FULL NAME OF (If NOY in hospital, give- locatlon Inside Limits d. STREET If ide, gi i
i A v 9 ¥ side u-m RN (If cutside, give location} Reside on Farm

INSTITUTION 1904"]‘ Olive Yesf NeDJ 19042 Olive Yo [0 No [X
—NAME OF DECEASED Firat Widdla Tont % OATE Monih Day Foar

(Type or. print) . OF
LAWRENCE E. FIKE DEATH February 5, 1963
5. SEX 6. COLOR OR RACE 7. Merrisd [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 2': HR
Manth: [ ur! in.
male white wdowsdO- 0o O | 4 /95 /1903| 59 i el il

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

awri'"g 'i-'*é&“’é?“:-’i’i’.‘t“"‘ 1t retired) Newspaper Co. Milwaukee, Wisc. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

. . itk Mabel M.

| Grace A, Smith
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 EAS1AL SECIITY MO 17. INFORMANT Address

fres, o g mheonm |1 vei g oy or it of e Mrs. Mabel Fike,1904% Olive,St.Joseph;Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART'I. DEATH WAS CAUSED BY:’ ) QNSET- AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b] _ ~~ep P am

which gave rise to
above ceusa (a),
stating the under-
lying cause last, DUE TO (e}

PART 1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the tarminal * | PART IILIf deceased was female was
diseasa condition given in PART | (a) there a pregnancy in iast 90 days.

I 1 Yes I | NDLD Unknown
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A TE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

E;
Y
Q

19, WAS AUTOPSY | 20a. ACCIDENT  SUIGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PE| [m} =}

RMED?
YE%@ No OO

20¢. TIME OF Hour Month, Day, Year
INJURY am.

p.m. . . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, 20f. CITY, TOWN, OR .LOCATION COUNTY. STATE

WHILE AT WORK [ farm, factory, struet, office bldg., #tc.)

NOT WHILE AT WORK [ . .

o z
- -
21. 1 attended the .decessed ﬁnm_LM‘—'J————, m_#s/_e.3—_md last saw o alive nn_#%J
f : 8: 45 8. . m on. the data stated above, and to the bast of my knowledge, from the causes stated.

Death occurred’ at.

[[man, HMBCAL CERTIFICATION

22(:. ATE SIGNED

23a. BURIAL, CREMATION, ?A‘I'E 23 MAME OF CEMETER’\' OR CREMATORY : 23d. LOCATION (Clty, town, of chunty) {State)

REMOVAL [Specify) . R . .
17 //? 63| akely Cemétery Buchenan Q)].In%____k\.’ﬂ.-—-
ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATU

SHOULD READ
AL

TYPEWRITER RIBBON

burial

24. FUNERAL DIRECTOR 3
Zé" > P éz::m:ﬂsf St Joseph, Mo. 5&6:/4 /7963 %MM

d Embalmer's 5t on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name i‘s recorded on the reverse-side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Vs 5
, Licensed Embalmer No ?‘5_{_5"_—

" Nofe: The above: MUST ‘BE- SIGNED .BY THE LICENSED EMBALMER ln his OWN HANDWRITi G (Féllure to comply
with the above constitutes grounds for' revocation of lu:ense)
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If ‘this body is not embalmed fact should be- so stated above, : -

3




